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UNLIKE the specialist, who learns more and more about less and less, I belong
to that category of medical men who are expected to know less and less about more
and more. Throughout my years in general medical practice, while I tried as
far as possible to keep abreast of the advances in general medicine, my chief
consideration was the individual patient and his reaction to illness. I always
felt that to do the best for him it was most essential to have a thorough under-
standing of his constitution, his mental make-up, and not least a good acquaintance
with his relatives, their peculiarities and their attitude towards the medical
profession. Because of the diversity of human nature and their constitution,, no
two patients can be treated alike. It is one thing to treat a disease, it is another
thing to treat the patient. I cannot be expected, therefore, nor do I feel qualified
to read an address on any specialized subject, so you are not going to hear
from me "anything new under the sun." Rather shall I try to make a few
observations of a general character on the subject of medicine as a whole. At
this critical period in the history of a noble profession, when changes of a far-
reaching nature are impending which will affect the interests of the doctor and
patient alike,- I have thought it would not be inappropriate to invite your attention
for a short time to some reflections on the evolution of medicine and to a
consideration of a few of its future problems.
Winston Churchill, in a recent address to The Royal College of Physicians,
remarked that "the longer you can look back the further you can look forward."
These words might with advantage be borne in mind by those upon whose shoulders
rests the responsibility of moulding the minds of the doctor of to-morrow and
adapting them to the new conditions that will arise as the outcome of the proposed
legislative measures relating to changes in the medical services of this country.
In the present-day trend of medicine is there not a danger that so much study
and attention are given to a part of the patient that the whole picture is not seen
in its proper light and perspective, and is there not much to be said for those who
advocate a return to the principles of Hippocrates?
Sir William Osler has said that "by the historical method alone can many
problems of medicine be approached profitably." "It is a dry age," he says,
"when the great men of the past are held in light esteem." It seems to me that
now, with so many great problems confronting us, much help would be derived
from a glance backward and from a consideration of the influence medicine in its
long and varied career has exerted on the growth and development of civilization.
In the sixth and fifth century B.C., there was a school of physicians in the Greek
colonies, particularly in Cos and Cnidos. Many of their writings have been preserved
48in the collection that was later attributed to Hippocrates. These old writers sought
to elucidate the problems of health and disease. Health appeared to them as a
condition of perfect equilibrium. When this balance was upset by atmospheric
factors, faulty diet, wrong mode of living, it was manifested by pains, fever,
swellings, and other symptoms of disease. It had to be decided which were the
essential constituents of the body that balanced each other in health. The theory
was advanced that there were four cardinal humours in the human body-blood
was said to originate in the heart, phlegm in the brain, yellow bile in the liver, and
black bile in the spleen. This theory was further developed' by Galen and still
more by the Arabs in the eleventh century. Man was part of nature, nature was
constituted by the four elements, and the human body by the four humours. As
a consequence of these views, the physician was taught to direct his entire treatment
in such a way that it would assist the innate healing power of the body and avoid
whatever might antagonize it. At the time of the writings of Hippocrates, another
cult was in vogue in Greece-the Aesculapian, which emanated from the god of
medicine. He is commonly represented standing, dressed in a long cloak with
bare breast; his usual attribute is a club-like staff with a serpent coiled round it.
While the Hippocratic cult was observational and dominated by the four humours,
the Aesculapian attempted the cure of ills through mental influence and was
suggestive.
Aristotle, who belonged to the guild of the sons of Aesculapius, distinguished
between natural bodies that possess life and those that do not. By life he meant
the power of self-nourishment and of independent growth and decay. He assumed
that a body was living because it was endowed with a principle, which he called
psyche or soul.
Another school of physicians sprang from Alexandria in the third century B.C.
They made experience their guide and were known as Empiricists.
All these schools existed side by side for centuries until the time of Paracelcus.
At that time the natural sciences had greatly progressed and there was a general
trend towards realism. People began to distrust the traditional authorities and
wanted to see things for themselves. Paracelcus, as well as being a physician,
was a scientist in search of a philosophy of medicine. He was not satisfied
with treating patients, but asked for the how and why of disease.
In 1628, William Harvey, in describing the circulation of the blood, demonstrated
that a difficult problem of physiology could be solved experimentally by applying
the principles of physics. Harvey was a great man not only because he made
a great discovery, but also because he knew his own limitations and explained
only what he could prove experimentally. Medical science progressed very
slowly, and therefore physicians at all times were inclined to supplement their
scientific knowledge with philosophic speculation.
Disease manifests itself in disturbed function. Hence it was necessary to
investigate normnal function before it became possible to establish a new, a scientific
pathology. In other words, pathology had to be preceded by a new physiology.
Since function is nothing less than the vital manifestation of the organs, the new
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laid. This took place at the time of the Renaissance, which marks the beginning
of a new era in medicine. The scientific study of medicine began with Vesalius
and his anatomy, to be followed by Harvey's application of physics to physiology.
Yet in the seventeenth century disease was' still interpreted in the traditional
philosophical way, until Morgagni related disease to a lesion in some organ. From
the organ, pathology proceeded to investigation of the tissues and then of the cell.
Like physiology, pathology had become anatomical, and this new approach,
although it left many problems unsolved, yet marked a great progress. Diseased
entities could now be defined much more sharply, not only by the manifestation of
clinical svmptoms but by typical anatomical changes. This new attitude was
responsible for the development of such methods of physical diagnosis as percussion
and auscultation. By knocking on the thorax, by listening to the heart-beat and
the respiratory- murmur, the physician could form an opinion on the anatomical
condition of these organs. Ingenious instruments were invented, such as the
ophthalmascope and laryngoscope, that permitted him to look into the organs and
see the changes directly. Electric bulbs and mirrors were introduced into all cavities
6f the body, and the physician's eye could penetrate into bronchi, stomach,
duodenum, bladder, and rectum. The triumph in this development was the
application of the X-ray to diagnostic purposes. There was only one field of
medicine that had not yet been touched by this new approach, viz. therapy. The
treatment of disease was still following traditional lines, and in the early nineteenth
century was hardly more advanced than in the Hippocratic day. It was obvious
that the anatomical pathology would call for an anatomical therapy, and this
explains the tremendous development that surgery made from the middle of that
century. I shall not attempt to describe the rapid strides that surgery, with the
aid of anaesthetics and antiseptics, made from this period, and the amazing results
it has achieved in the eradication of disease and the restoration of function from
injury and disability. Even at this period little attention was paid to therapeutics'.
A few effective new drugs had been introduced empirically, but doctors were said
then to be interested in a patient only twice, when they made the diagnosis and
when they performed the autopsy.
Pathological anatomy, however, was unable to explain the cause of disease. Some
diseases could be understood as the result of faulty diet or the wrong mode of
living of an individual. The acute infections and especially the epidemic diseases,
which were so prevalent in those days, were attracting people's attention, and it
was natural to try to determine what was the nature of the substance that caused
the spread of them. It was at this time that Pasteur in studying the various types
of fermentation, found that other fungi, the bacteria, had effects similar to that
of yeast. He could demonstrate the ubiquity of bacteria and he found that many
of them were pathogenic and caused disease by invading the organism and living
on it as parasites. Bacteria did not solve all problems of infectious disease, and
it was found that some were caused by smaller agents that pass the finest filters-
the so-called viruses.
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health were put on a new foundation, surgery was freed from the nightmare of
secondary infection. With vaccines and serums it became possible to immunize
people against an increasing number of diseases.
Towards the end of the eighteenth century, chemistry had its great revolution
when it became a qualitative science. In biology it has opened up new fields of
physiology and pathology, making it possible to investigate the metabolism of the
healthy and sick organism. Tests have been devised that permit us to form an
opinion on the functional conditions of various organs. Nutrition, empirical in the
past, has become a science through bio-chemistry, which has also explained the
cause and mechanism of many very obscure diseases associated with the functions
of the hormones and vitamins. But bio-chemistry has done much more than explain
certain diseases, it has provided means for their prevention and cu e.
Chemistry finally became the core of a new pharmacology which investigated
the action of chemical compounds on the normal and diseased organism, and at
the present time chemotherapy, which aims at bringing about bacteriostasis without
injury to the tissues, is yielding impressive results, as proved by Fleming in his
discovery of penicillin. The latest extension of this work is the search for anti-
bacterial substances with an absence of undue toxicity in fungi and the higher
plants such as the ranunculace.e.. It may be that soon extracts will be discovered
to inhibit the growth of those micro-organisms such as the B. coli, which are
insensitive to penicillin.
As bacteriology and chemistry became the chief weapons against infectious
diseases, so from bio-chemistry we may expect the solution of many more
pathological problems. Now that the acute diseases of childhood and youth have
receded and more people are becoming old, the chronic diseases of maturity and
old age-the wear and tear diseases such as the cardio-vascular-are in the
foreground. With an increasing knowledge of bio-chemistry, these diseases may
be prevented or at least postponed. Cancer is still an unsolved problem. Its
incidence has increased in proportion to the ageing of the population. Although
many early cases can be cured through surgical operations, X-ray, and radium, yet
a large-scale attack is impossible unless its cause and pathogenesis are known. This
problem may be solved also by bio-chemistry.
I wish now to invite your attention for a few minutes to the effects of disease
on the individual's social life. The attitude of society towards the sick man and
its valuation of health and disease have changed a great deal in the course of history.
All forms of disease invariably affect the individual's social life. I should like to
consider briefly the influence of some special diseases on the sick man's position
in the social structure.
No disease has ever had more dire consequences for the patient's life than leprosy.
Society has always reacted strongly against it, because of the terrifying sight of its
victim. A skin disease reveals to everybody that a system is sick, while many much
more serious conditions may remain hidden to the superficial observer. A relatively
harmless skin affection can render an individual unemployable, and mere pimples
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Rcan poison a girl's social life. In the case of leprosy, since it was incurable and in
the Early Middle Ages was a menace to society, the only way to attack it was
by social means. Segregation of the lepers for life seemed the only measure
available for the protection of society. Many modern institutions are very well
equipped with facilities for education and recreation, with the result that many
cases are arrested and the patients are released on parole.
The attitude of society towards sufferers from venereal diseases has changed a
great deal in the past centuries. Syphilis was clearly recognised at the end of the
fifteenth century in Europe. It was widespread and presented much more acute
symptoms than it does to-day. At first, the venereal source of the infection was
not understood. Some attributed its origin to natural factors, to swampy
exhalations, or to cosmic factors, to a special configuration of the planets; others
looked upon it as a divine punishment. In the decade from 1520 to 1530 the sexual
character of the infection was generally recognised, and from then on the attitude
towards the disease was largely determined by the general attitude towards sex.
The Renaissance was very tolerant in sex matters, and brothels were generally
accepted institutions. Emperors and kings, noblemen, lay and ecclesiastical
scholars, and poets were known to be sufferers from syphilis. The venereal patient
was neither better nor worse than other men. The attitude of the upper classes
towards syphilis became decidedly frivolous in the siecle galant. With the
improvement in treatment, the symptoms were apparently less acute, and in a
century of great sexual licentiousness syphilis was taken as an unavoidable little
accident. It was the cavalier's disease, the wounds caused by the dart of Venus,
which Mercury cured. In the course of the eighteenth century a new attitude
towards the venereal diseases developed, and the middle classes condemned
sexual licentiousness and emphasised the sanctity of the family. At this time they
were not regarded as ordinary diseases. They were shameful, not to be mentioned
aloud, and certainly not in good society. The young man who after a spree found
himself contaminated hid his illness, and if he had not the money for proper
medical treatment, he went to a quack rather than ask his father for help.
With a growing social consciousness, venereal diseases were recognised as a
menace not merely to the individual but to society at large, and in some countries
strict laws have been enacted for the purpose of eradicating these diseases.
Unlike leprosy, tuberculosis is not an awe-inspiring disease and no moral
condemnation is attached to it as in the case of the venereal diseases. More than
any other sick person, the tubercular patient was considered a tragic figure,
especially as the disease attacks with preference people in the prime of life. The
mental faculties of the patient remain unimpaired and are perhaps even stimulated
by the slightly increased temperature. I remember reading some years ago a letter
written in the B.M.J. by Mr. S. T. Irwin suggesting a theory that the genius of
some people is accounted for by the tuberculous toxin. This aroused a good deal
of controversy both in the medical journal and the lay press. Whatever the
explanation may be, it is an undoubted fact that many men and women of genius
suffered from tuberculosis, but this is no argument that disease gave them the
V9creative power. Tuberculosis is an extremely social disease, and the best medical
and surgical treatment in a sanatorium is wasted if it is not continued with
measures directed towards the education and social rehabilitation of the patient.
There is no point in curing him only to send him back to the slums. As Dr.
Carnwath has truly said, what many people need more than advice, is material help.
At the present time one-third of the deaths from tuberculosis in children under
five years of age are due to the bovine organism, with a much larger incidence
of invalidism and crippling. The consensus of opinion of those authorities best
competent to judge is that the perils of raw milk can be overcome only by a national
requirement that all milk sold for liquid consumption shall either be effectively
pasteurized or shall be from disease-free animals.
The report drawn up by a special committee of the Council of this Branch of
the B.M.A., on the treatment and prevention of tuberculosis in Northern Ireland,
is well worthy of consideration, and it is to be hoped that the scheme it has outlined
will in the near future be put into operation.
The history of those suffering from a mental disease is a sad chapter in the
medical history of society. Time does not permit even a brief description of the
abominable and even brutal treatment of such -patients in the past centuries. At
the present time no other disease group requires such an enormous amount of
hospital accommodation. Mental diseases very profoundly affect the social life
of those afflicted with them, and mental patients have in the past been regarded
as conspicuously different from normal people. Medicine was concerned primarily
with physical ailments, and a man who looked normal but acted irrationally did not
necessarily attract the attention of the physician.. This is no longer true, since
so much more is known now about the workings of the normal and diseased mind.
It is much to the credit of Greek medicine that it recognised insanity as a diseased
condition which did concern the physician, and in recent years psychology has
come to the fore and is progressing, so that it is possible to keep in adjustment
with their surroundings many neurotic individuals who in the past would have
remained hopelessly intractable.
This brings me to quite a different approach to the study of medicine. It is a
change from the materialistic outlook to the recognition of the psychological aspects
of disease and a revived interest in the teaching of the ancient physicians and their
conception of the Archeus, the sensitive soul, nursed in the solar plexus. There
is one great difference, however, in that the modern psychomatic approach attempts
to substitute a scientific basis for things sensed intuitively by the older physicians.
Before this came about, much had to be accomplished in the basal sciences of
anatomy, physiology, pathology, and clinical medicine.
The criticism has often been made that the medical schools give too scientific
training and neglect the study of the individual patient. Here let me give you
the views of Sir Francis Fraser, himself strictly trained in organic medicine. The
following are his own words written ten years ago.
"I am sure it is a just criticism, but maintain that hospital practice is not 'too
scientific,' it is not sufficiently scientific. Treatment based on the deduction that
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on X-ray evidence of duodenal ulcer in another.patient. To say there is 'nothing
the matter' because the physical examination, X-ray evidence, and laboratory tests
fail to disclose a cause of the trouble is, on the other hand, unscientific. If there
was more exact knowledge of how the material and mental surroundings of our
patients affect their functions and activities, clinical instruction would more nearly
meet the needs of private practice, and it would be more scientific, not less."
Since those words were used it has been shown that psychological factors play
a considerable part in the causation even of organic disease, and it would seem
that this approach will continue to revolutionize our conception of disease. Greater
stress will be laid upon the training of the student's power of observation and
greater insistence be made on attention to the patient as an individual and not
a mere vehicle for disease. Too often, in the past, psychoneurotics have been
objects of ridicule and contumely, and because no lesion could be found to justify
their many complaints they have been neglected and avoided and allowed to drift
into the hands of the irregular practitioners.
"The fine technique of the initial approach to the person must be wrought from
special qualities within the personality of the doctor and through his cultivated
talents." That is the high ideal of the role of the physiciao.
Psychological medicine is apt to be regarded by the general practitioner as an
esoteric mystery and one to be possessed only by the psychiatrist. Actually, the
family doctor is well fitted for this kind of work. As roughly twenty-five per cent. of
his patients belong to this class, whose illnesses and ailments cannot be attributed to
manifest organic disease, he has many opportunities of acquiring a good working
knowledge of human nature and he has constantly disclosed to him the
shortcomings, fears, and distresses of those who come under his care. Indeed,
psychiatry is the chief instrument of his success, -even though he may practise it
unconsciously. If he has a sound knowledge of the general principles of medicine
and surgery, if he has ordinary common sense and is endowed with a character
that merits the confidence of his patients, he can save them the expense and trouble
of many unnecessary scientific examinations such as X-ray and laboratory tests.
On the other hand, where further skilled investigation is deemed by him essential,
he can direct them into the proper channels and steer them from the pitfalls in
the domain of the'unscrupulous charlatan.
Confronted as we are to-day with great changes in the medical services of the
country, it is essential for the profession to maintain its prestige and live up to
its highest traditions. Much consideration is now being given to the reform of
medical education.
To quote Dr. Walsh, an eminent authority on this subject:
"It is the fundamental defect of our teaching that we have not given the student
a firm grasp of general principles, we have not taught him to weigh evidence, to
discriminate or think logically, and we too often have failed to imbue him with
that keen desire for understanding that is the essence of true education. We have
been content to pre-occupy him with feats of memorizing and with the acquisition
54of an increasing number of techniques. The indiscriminate use of almost every
newly discovered product of chemical ingenuity is another disturbing feature of
modern practice. Few middle-aged women in ill-health can now hope to escape a
course of Stillboestrol; the sulphonamide drugs are not always used with
conspicuous judgment; and our wholesale employment of vitamin preparations
might lead the naive observer to suppose that we have found in them a panacea
for a wide range of human ills."
Already certain recommendations have been made, involving a new re-orientation
of medical teaching. One is the pruning of the curriculum of the medical student,
the preliminary subjects to be taught at school as part of general education, and
another is compulsory hospital appointment after qualification and before entry
into independent practice. The importance of a good knowledge of general
principles has been emphasized, the highly specialized and technical studies to
be deferred to the post-graduate years according to the bent of the student. The
ultimate object of medical science is prevention, not cure. The ultimate aim of
any curative system is to influence a morbid process while it is still in a stage where
skilful interference will do good. Sir James Mackenzie was fond of insisting that
our present methods of investigation are not sufficiently directed towards the
discovery of disease in its earlier stages, that we are content impotently to
contemplate the full-blown, whereas we ought to search for buds and tendencies.
In order that the minor ailments might be detected, all members of the family should
be overhauled periodically. Their own doctor must see them through every illness,
because he can best assess the success of any treatment. The sick person is the
doctor's patient and the specialist's case.
Incidentally, I would suggest that before a student commences his course he
should be required to submit himself to a medical examination and also to an
investigation as to his aptitude for the study and practice of medicine. This would
only be fair to him and his parents alike, and by eliminating the unfit and unsuitable
the standards of medical practice would be raised.
The trend of medicine is more and more towards the promotion of health and
not just the elucidation of the problems of disease. More attention will be given to
the inter-related subjects of social medicine, child health, and mental hygiene. In
other words, medicine is basically a social science.
The history of medicine reflects the general history of civilization, and this
relationship will continue while disease is allowed to disturb the natural routine
of life. Disease was interpreted with the aid of all intellectual resources available
at the time. Medicine had a long way to go-from magic, religion, philosophy-
before it participated in the great rise of natural science and thus became more
effective than in the past. More advances have been made in the last hundred
years than in the previous four thousand. Smallpox, which used to wipe out
entire populations, declined in the eighteenth century, and became a preventable
disease with Jenner's discovery of vaccination. By the methods of immunization
there has been a great reduction in the incidence of diseases such as rabies,
diphtheria, tetanus, typhoid fever, cholera, and yellow fever. lTuberculosis has
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venereal diseases are receding rapidly because their wtiology and pathogenesis are
known and more effective treatment has evolved. Pneumonia yields quickly to
chemotherapy. Puerperal fever and other streptococus infections will soon be
considered diseases of the past. It is not in the field of infectious diseases alone
that great advances have been made. The insulin treatment of diabetes and the
liver treatment of pernicious anaemia have kept thousands of people alive who until
a short time ago would otherwise have died.
The discovery of vitamins has made possible the cure of such diseases as rickets,
scurvy, pellagra, and beri-beri. Diseases of the endocrine system were brought
under control when the nature and function of the hormones became known. As
the result of improved health conditions, the general death-rate has been decreasing
steadily. In the eighteenth century it was hardly ever under 50 in a year
for every 1,000 of the population, while to-day it is between 8 and 15 in the
countries of western civilization. In the past, mortality was particularly high
among infants, and was about ten times higher than in most countries to-day.
At the present time, the infantile death-rate, that is the number of children dying
in the first year of life for every 1,000 born, is between 50 and 70 in most countries.
There are two exceptions to be mentioned, viz. Glasgow and Belfast.
Notwithstanding the immense strides of the past few decades, many great problems
still remain for medical science to solve. Among the infectious diseases, influenza,
which took a toll of ten million lives in the pandemic (1914-1918), still invades the
world with great regularity, and another visitation may be expected at any time.
Poliomyelitis has increased in recent years, and not much can yet be done to
prevent its crippling effects on the young people. The common cold creates more
temporary disablity than other diseases, and yet very little can be done in the way
of prevention and cure.
Since more people become old to-day than in the past, more people die of diseases
of maturity and old age. I have already mentioned the high incidence of cancer
among people advanced in years. Another group of diseases common in the aged
are those of the cardio-vascular system as well as arthritis, rheumatism, and those
chronic ailments accelerated by the stress and strain of modern life. It is difficult
to define when the process of ageing actually commences, but for practical purposes
its onset is usually regarded as the first impairment of bodily functions, for reasons
not obviously pathological. The physiological or bio-chemical factors involved in
such impairment will have to be elucidated before any rational approach to the
problem of retarding the process can be made. This is not only a medical problem
but one of great social and economic importance. The decrease in the birth-rate
generally and the increase of longevity in the last few decades have led to ominous
changes in the age distribution of the population. According to the Beveridge
report, men of 65 and over and women of 60 and over, who in 1941 comprised
12 per cent. of the population, will in 1971 comprise 20.8 per cent., with a
corresponding decrease in the proportion of those at productive ages. It is,
therefore, of the greatest importance that the productive capacity of the agedshould be retained as long as possible, otherwise the burden on the younger members
of the community will increase. The present policy, especially among the
professional classes, of having a rigid retiring age of 60 to 65 may have to be
revised. It is quite evident that at the present time further increase in longevity,
whether due to prophylactic or therapeutic measures, will have serious consequences
for the nation unless there is a comparable increase in the duration of working
capacity. One of the obvious solutions would, of course, be an increase in the
birth-rate. For the solution of other problems such as I have mentioned, greatly
increased exchequer grants will be required to assist medical education and to
further research, which is really the keystone of medical progress.
Every medical advance achieved reduces the incidence of illness, and by
preserving human lives saves society considerable financial outlay. It is a truism
to state that the prevention of illness is infinitely cheaper than its cure.
Health conditions have not improved in the same proportion as the progress
of medical science. The major causes of disease are only too well known. Poverty,
ignorance, malnutrition, poor housing conditions with all their attendant evils, are
all economic factors which are finally determined by the effectiveness of the health
services of the country. Medical science has infinitely more to give than the people
actually receive, and this maladjustment can to a great extent be remedied by
devoting more attention to the sociology of medicine, the aim of which is to promote
health, to prevent disease, to treat the sick when prevention has broken down, and
to rehabilitate the people after they have been cured.
The health and welfare of every individual is the concern of society, and human
solidarity beyond the boundaries of nationality, race, and creed is a true criterion
of civilization.
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SOME MINOR AILMENTS OF CHILDHOOD, BEING HINTS TO
MOTHERS. Beryl Twyman, M.B., B.S. 32 pages. Edinburgh: E. & S.
Livingstone. 9d.
THE value of this brochure is not to be judged by its slender bulk or its low price. It is simply
and beautifully written and reveals a wide and sympathetic experience of children and their
mothers. it may be recommended with confidence to those who contemplate parenthood.
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